
SEC miul CCDR 
REVOISWI 

State of Georgia 

/Candidate or Public Omcial 

0 Report of Organization or Person Other than Candidate's Campaign Co 

( 2 )  \o- a0 -01  
Today's Date 

Mailing Address State Zip Code 

14) m790 . 9316 andlor  ( m m -  4936 
Contact Phone Number (we WIII ""demand the relea= of fn~r lnfomatlon as penn~rs~on to call your ofice if  ne-^.) 

(5) If a Candidate or Public Omcer, is there cam aign committee (one or more persons) to make campaign transactions, keep the financial records 
ofthe campaign, or file the reports? Y or& ( 6 )  If so, is the Committee registered with the Secretary of State? Y or N 

(7) If so, complete the following: 
Name of Chairperson and I or Treasurer of said Committee 

4. Period for which you are Reporting z My Nan Election Year 
- You Must Check01 

My Election Year 

March 31, 

o lune 30, -(year) 

September 30, 

&ober 25, a(yor) 
0 December 31, -(year) 

(Report Requlnd Oniy Vyou 

0 6 days before Primary 

0 6 days before General 

0 6 days before Special 
Primary Run-Off, 

0 6 days before Special 
-(year1 

Run-OR, -(year) 

Run-Off, -(year) 

Run-Off, -(year) 

(Raport Rqulnd  Only It yau 
Special Elections 

-. are In a Spcla l  Election) 

o 15 days before 
Special Primary, 
-(Year) 

15 days before 
Special, -(year) 

o Dec. 31, -(year) 



, , . ,. .. 
~ Contrii'butions ~. - -~ Received ~ 

r v  the "Listed I 

I T  to this reporting period (line 12 of previous 
Ort: -. 

REPOITING CYCLE*, E a E L Q  

, O O a . m n ~  made in this reporting period. 
I h e  "Listed Expenditures Made" page! 

; of le!js than $lOl.QO each that were made in 

I -. ____I 
~. 
1.2 from "Cash Amount" in line 6). 1 


